
2009 Long Island Astros 19U College – Contact info 
  

Players name         ________________________________________ 

 

Players cell #   ________________________________________ 

 

Do you text?    Check one   YES___  NO_____ 

  

Players email  ________________________________________ 

 

DOB:     ________________________________________ 

 

Address:              ________________________________________ 

 

                             ________________________________________ 

 

 

Parent/Guardian names:  ____________________________                              

 

Parent/Guardian Phone #’s: Home  ____________________________ 

                                

                                      Work  ____________________________ 

                                

                                      Cell     ____________________________   

 

    Email ____________________________ 

 

Emergency contacts:  Name  ____________________________ 

 

Emergency contact numbers: Home  ____________________________ 

                                

                                     Work   ____________________________ 

                                

                                      Cell      ____________________________ 

 

 

Email addresse(s) which are checked most frequently & where I would like team related 

email correspondence sent to: 

_____________________________________________________ 

 

 

DATES THAT I WILL BE UNAVAILABLE TO PLAY THIS SUMMER ARE; 

_________________________________________________________________   

 

Other - Comments and or questions? 

_________________________________________________________________   



 


